There have been proposed a number of methods of attacking the malignant growth, in order to have as little hemorrhage as is consistent with thorough eradication. Most operators prefer placing the patient in the lithotomy position, though Mandt adopted the knee-elbow posture.
Lisfranc operated in the following way: Having encircled the anus by two crescentic incisions, he dissected the bowel loose from surrounding tissues, then split the rectum longitudinally, to expose the parts fully, and excised as much of the cylinder as was necessary. The splitting of the tube was done at the posterior part, in order to avoid the peritoneum and the larger vessels. In females the vagina affords opportunity for introducing the finger in front of the growth, and in males it is well to have a large bougie in the bladder. If the anus is not involved, the external sphincter may be preserved by making a single straight incision from the central tendon of the perineum to the coccyx, dissecting up the skin and the split sphincter on each side, and then extirpating the lower part of the rectum in the ordinary manner. Another method is to form a perineal flap, convex towards the scrotum, and to dissect this and the sphincter backward, over the coccyx. The manoeuvre exposes the rectum, which is excised, and afterwards the flap is sutured into its original position (Pliilcc. Med 
